1,8, Depiartment of Labor
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FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188
Expires 11-30.2086

This report is mandatory under P.L. 86-257, as amended. Failure fo compl

For OffiegbU

/S pee

R

y may result In eriminal prosecution, fines, ar civil penalties as provided by 28 U.S.C, 439 or 440,

r BEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

His1 50

D oY
S

1. FleNumber U- /. Z{

2. Fiscal Year Covered From:

1/ 172004 through: 12 1317 2004

3. Name and address of person filing.

John C. Dulczak -

Name

3. MName, file number, and address of labor organization.

Name Teamsters Local 837

P 0. Bax, Bldg., Room Ne., if any

Labor Organization File Number 062-580

£.0. Box, Building and Room Number, if any

street 12275 Townsend Road

Streel 12275 Townsend Road

ciy Philadelphia Y philadelphia
state Penngylvania  ZIPCode+419154 - stePennsvlvania ZIPCode+4 19154

5. Position in fabor organization
Mr;r'r'

President [Bus

Enter appropriate data below if, during the past fiscal year, you or your spouse or miner child directly or Indirectly had any of the following interests

(except as specified in the exclusions'set forth In the Insfructions):

P
L

A. Held an interest in, engaged in transactions ‘(includin

g loans) with, or derived income or other economic benefit of

monetary value from an employer whose employees your organization represents or is

actively seeking fo represent.

3. Name a'nq,édq'res‘s of Employer (inclucling irace name, i any).

Name

7.a. Mature of Interest, Transaction, or Income.

Trade Mame, fany: ~ 7 7

P.0. Box, Bldg., Reom No., If any

7.b. Amount.
Sireat
City
Slaie ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under
information submilied in this report {including the‘informati
and is, to-the hestiof 1heé Ondersigned's knowledge and belief, tru

Ao RTIOT y n

penalty of Perjury and other applicablé penalties of the faw, that all of the
tained in.any accompanying documents), has been examined by the signatory
, corfect, and con_m[ete,., (See the section on penaities in the instructions.)

o P 38

e ; ET e w/:;"

< Date “ Telephone Number

Fopffl LM-30 063)
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Ame of Person Filing John € . PBule 1
e L

File Number th

L

TR

B. Held an interest in or derived inco
substantial part of which consists of bu
of an employer whose empioyees your
(2) any part of which consists of buying
dealing with your [abor orga

-

ying from, selling or leasing

fram or salling or leasing d

me or economic benefit with monetary value from a business (Ha

labor organization represents or is actively seeking o represent, or
irectly or indirectly to, or ofherwise
nization or with a trust in which your labor organization is interested.

to, or otherwise dealing with the business

a. Name and address of Business {including frade name, if any).

Name _reamsteras Toecal 837 Wolf

9. Business deals with:

Fund

|

o o
= =gt o¥, AN S eer}

Trade Name, if any:

E a. Labor Organization

D b. Trust

P.0. Box, Bidg., Reom No., if any

3“&112275 Townsend Road

D c. Employer

City Philadelphia

stapfennsylvania ZIP Code+4 13154

19. If 9.b. or 9.¢. is checked give trust or employer's name,

Name

i1.a. Mature of such dealing.

Trustee of Teamsters Local 837

Welfare Fund (see attached)

Trade Name, if any:

--P.O:Box, Bldg., Room No., if-any-

Streat
11.b. Approximate dollar value of such dealing.
City : ; ] .
12.a Nature of intergst held or income received.
Stale ZIP Code + 4 Value of meal provided at special

meeting to discuss Wgélfare benefit
modifications.

12.b. Amount  q¢ag

-+

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a, Name and address of Employer or Labor Retations Consultant
{including trade name, if any).

Name

14.a. Nature of payment.

Trade Name, if any:

£.0. Bax, Bldg., Room Ne., if any

Sireet

City

State ZiP Code + 4

or Consultant D

13.a. |s the Business an Employer l:l

14.b. Amount of payment.

Form LM-30 (2003)

Page 20of 2



L

-

~meA PesonFiNg  Tohn . Dulczak

File Nurnber U-

substantiai part of-which consis
of an employer whose employees yaur labor grgantzation repre

dealing with your labor organt

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (i}a

ts of buying from, selling or leasing 10, or ofherwise dealing with the business
sents or is actively seeking to represent, or

(2) any part of which consisls of buying from or selling or leasing direclly of Indirectly ta, or
zation or with a trust in which your labor organization Is interested.

otherwise

8. Name and address of Business {including trade name, if any}.

Name Jennings Sigmond

Trade Name, if any:

9. Business deals with:

a. Laber Orgariization
[:l b, Trust
'S

P.0. Box, Bidg., Roem No., if any The Penn Mutual Towej

strest . 510 Walpub Street

City Philadelphia

2P Code+ 4 19106

state PENNsylvania

D c. Emplayer

10. 1£9.h. or 9.c. is checked give trust or emiployer's name.

Name

Trade Name, if any:

-~ PG Box, Eldg:; Reom No., if any-..,

11.a. Nature of such dealing.

Jennings Sigmond provides legal
services to Teamsters Local 837.

Strest -
11.b. Approximate dolla¢ value of such dealing. 6 Q.00
Ci - -
Y 12.a. Nature of interest held or income received.
State ZIP Code + 4 Gift card.
12.b. Amount  $100

C. Received from any employer (other than an employer covered under pars A and B abave)
or fram any labor relations consultant to an employer any payment of maoney ar other thing of value.

13.a. Name and address of Empleyer or Labor Relations Consultant
{including trade name, if any}). '

Name

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Sireet

Clty

Slate ZiP Code+ 4

14.a. Nature of payment.

13.a. [s the Business an Employer l:l or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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LM-30 Attachment

Name of Person Filing: John C. Dulczak
Ending Date of Report Period Covered: 12/31/2004
L.M-30 File Number: To be assigned

LM-30 Item Numbers:

8,9, 11laand 11b Per direction provided by U.S. DOL OLMA, Part B includes reporting of
transactions including reimbursements of expenses by a trust in which the
labor organization is interested as though the trust was a business. The
information for item 11b is not in my possession.



